In modern tactics the shoulder becomes a much more frequently injured region than any other except the head. Not many years ago it would have been thought cowardly to lie down and take every available means of shelter when advancing against an enemy, while now it is the recognised custom. At any field day in ordinary peace times the movements by "rushes" can be seen, and the prostrate positions assumed by the troops at intervals, as well as the rapid formation of shelter trenches by the free use of the spade. Such is the characteristic of modern " attack " against a civilized foe. The long range and the accurate aim of modern rifles as compared with the old smooth bore guns render such proceedings necessary. For this reason it is found that a large portion of our most serious cases are wounds of the most exposed shoulder, that is, the left one, in a fair stand-up open fight, and the right one, in "laager," "recumbent," or "entrenchment" firing. In most of the " laager " fights in the Zulu war, as well as the engagement of the Ingogo in the Transvaal, the frequency of such injuries was considerable. In the first of these engagements the fighting took place from behind the shelter afforded by large bags of maize or earth which had been skilfully arranged for the purpose; while at the Ingogo numerous large boulders which fringed the border of the plateau held by our men, served a similar, though not so complete a purpose. It is most important that settled opinions should be formed concerning the military surgery of the shoulder. If the eye be taken as the guide in forming an opinion as to the implication or non-implication of any joint, it is a very misleading one. This is almost as much the case with regard to round as to conoidal balls. In the shoulder we have [JUNE a complex portion of the framework to deal with. There is the ball-and-socket joint surrounded by numerous firm bony processes, the head and shaft of the humerus, the clavicle, coracoid, and acromial processes, and the spine and blade of the scapula. Add to this the numerous strong muscles and tendons arising from or attached to any of these, and the difficulty of a bullet being able to penetrate the joint is seen to be considerable. Professor Longmore says, with regard to the shoulder and elbow joints, that "expectant surgery is more fatal, and the results less satisfactory, than after resection." As in all cases of injury near joints, the earlier the diagnosis as to the exact nature of the injury (by the most thorough physical examination if need be), and the earlier the right treatment is adopted, the less will be the sufferings of the patient, and the more useful the result of whatever is done. There was a very common occurrence in the Boer war, of which several examples are here recorded, calling for serious consideration. Conoidal bullets hit at great velocity and penetrated the shoulder, often injuring the clavicle, some process of the scapula, and the blade as well, and then escaped. After the sequestra and bony debris had come away, by nature's aid, through the influence of suppuration, a certain degree of caries and necrosis was generally found to be present in and around such injuries. When such wounds are probed no loose bones are found, therefore the orthodox treatment is to let them alone. Now, it is this treatment I wish to prove to be wrong. If the following cases, in which such symptoms were present, teach anything, it is that operative means should be adopted to remove these carious and necrosed portions of bone. They ought not to occur, but, being present, they should be at once removed. But then, after taking such parts away with bone-pliers or saw, what do we leave ? say some. Certainly not uninjured, but healthy bone, which, if the rules of wound-draining be attended to, will at once go through the quick and natural course of healing. Contrast this with the months, even years, through which cases not so treated drag their weary course. For a time they partly heal up, and then start afresh in their cruel career, until one sequestrum after another is thrown off, and nature has effected a cure by the total destruction of all the bone in the neighbourhood. The limb all this time being useless, the muscles glue themselves together through the inflammatory exudations thrown out, muscular atrophy takes place, fixation of the joint results, and, with the exception of the fingers, the arm is of little or no service. The chances of one of the many severe inflammatory attacks, which accompany the blocking up the free exit of the pus from the presence of such fresh sequestra, being followed by any of the alarming symptoms of blood-poisoning is an additional danger. In addition, there is the constant open wound, the continual careful dressings and anxious attentions, and the drain on the system from the pus formed and evacuated, and the chances of erysipelas, etc. Every surgeon with such cases under his care would consider the knife is cruelly withheld in their early history; and I have not met with a single such patient who would not willingly undergo anything to get radically well, so tired and disheartened do they become. Unfortunately, radical action then cannot do what it most certainly could earlier, namely, procure a useful limb. I shall now detail a few cases of gunshot injuries to the shoulder which occurred at Rorke's Drift and Ulundi in the Zulu war, and go more fully into those, which were more complex, occurring in the Boer war. Case I.?No. 1362, Private F. H., of the 2nd 24th regiment, was hit, during the defence of Rorke's Drift, in the right shoulder. The bullet entered near the base of the scapula, having been fired from the hills opposite to which he was fighting. The bullet made its exit over the bicipital groove in the humerus. There was great swelling of the whole shoulder when seen by me on the 26th of January 1879, and ecchymosis. The tract of the wound was sloughing. Poultices and cold water sufficed to allay this, and the case did well. Case II.?Corporal C. S., of the 1st battalion 2nd Co. Natal Native Contingent, was wounded at Rorke's Drift. The bullet hit the back of the head at the posterior margin of the left sternomastoid at its origin, and took a course towards the middle of the scapular base, where the bullet lodged subcutaneously, from which position it had been removed when I took charge of him on the 26th January. Here also the whole shoulder was greatly swollen and painful, requiring poultices. This case, after the usual slough came away, got well. Case III.?No. 1240, Corporal W. A., of the 2nd 24th regiment, was hit, at Rorke's Drift, in the right shoulder. The bullet entered near the insertion of the deltoid muscle to the humerus, and made its exit at the upper and inner angle of the scapula. The bullet appears to have passed under the scapula, no bone or joint being touched. This wound sloughed and then very rapidly healed up.
Case IV.?Acting Assistant-Commissary D. was hit in the right shoulder at Rorke's Drift when busily engaged forming the " laager," which he had originally commenced, and to which was due the safety of the place. The bullet entered about half an inch above the middle of the clavicle, and made its escape posteriorly at the lowest border of the trapezius muscle. W., of the 1st 24tli regiment. This man had been left behind by his regiment (the one annihilated at Isandhlwana), as he was fulfilling the duties at Eorke's Drift of an hospital orderly. During the fight he was hit in the right shoulder. The bullet entered the deltoid muscle about its lower third anteriorly, and lodged opposite the surgical neck of the humerus posteriorly, where it had been cut out. On probing this wound no bone was felt, and after the usual sloughing it healed. In every case the projectile found was an ordinary round one, and the nature of the injuries tend to show that they were all produced by similar bullets.
Case VI.?No. 1979, Private W. B., of the 21st regiment, in the square at the battle of Ulundi, was in the act of loading his rifle when he felt a thud on his shoulder. So great was this, as also the numbness which immediately succeeded in his arm, that at first he thought it was completely blown off. The bullet entered immediately above the sterno-clavicular articulation on the right side, and, taking a transverse direction towards the acromion process of the scapula, lodged. From this position, after having to cut deeply, I removed it. It was a mass of lead roughly hammered into a round form.
For some days the whole shoulder was ecehymosed and much swollen. The case recovered. Case YII.?No. 564, Sergeant J. M'N., of the 94th regiment, was in one of the reserve companies in the square at Ulundi, in its " rear face," and he left his place for a little to point out a body of Zulus coming down a hill to one of his brother sergeants in the front rank; while so pointing with his arm extended, he was hit in the shoulder, right over the head of the humerus. No wound of exit. Numerous attempts had been made to find the bullet.
Though no probe could reach it, knowing it must be there, I freely ? opened up the locality, and found it very firmly impacted in the head of the bone, and, aided by the " elevator," extracted it. It was a large Enfield rifle bullet, which, from the absence of groovings on its surface, proved it was fired from a smooth bore gun.
In the surgery of the Boer war cases of injury to this region were more complex. In no instance could the difference be so well seen, as in these wars, between the effects of round and conoidal bullets striking muscular or bony tissues. Amongst six cases of gunshot injuries to the shoulder I examined, caused by conoidal bullets, in the Boer war, where there were distinct cica-* trices of wounds of entrance and exit, I found no injury to any important part whatever, and the wounds had healed without trouble. My friend and confrere Surgeon-Major James Scanlan drew my attention to one which was thought by many a case of joint perforation, in which recovery had taken place. We both agreed, after most careful examination, that such had not been the case.
The wounds being still open, the probe passed quite away from the joint. I afterwards saw another case, a soldier who had been made a prisoner by the Boers and taken to Heidelberg and compelled to work. His shoulder presented similar cicatrices, and, considering the course a conoidal ball would probably take, little doubt would have been entertained regarding the penetration of the joint. This case was examined by several of my colleagues at Newcastle when the man was temporarily in hospital on his way down country. The patient stated " they had no doctor to look after them, and all they did was to go down regularly to the river and wash their wounds." Looking at the result, it could not have been more perfect. The following two cases, having much in common, terminated so differently, that they may prove instructive:? Case VIII.?No. 3771, Private G. S., A.H.C., was shot in both shoulders when dressing a wounded man on Majuba Hill. Was treated afterwards at Newcastle.
One bullet entered the right shoulder just above the clavicle, and made its escape posteriorly over the scapula immediately above the middle of its spine. He was also hit on the left side. The bullet entered near the inner margin of the deltoid muscle, and made its exit posteriorly at the glenoid ridge of the scapula, again without injuring the bones or joints. Here were two wounds fairly through the shoulders, and the bullets taking most marvellous courses for conoidal ones, which, from the nature of the wounds, they must certainly have been. The wounds healed rapidly, and there was no difficulty in the movement of the arms. Case IX.?-Major M. wTas struck at Majuba Hill. The bullet entered through the upper half of the right clavicle, going through and escaping beneath the spine of the scapula. The clavicle was found, when I first was asked to examine him, to be partially smashed. A ridge, however, at the under surface was intact; the bullet had furrowed its "way through. Several loose portions of bone were found. Posteriorly the probe found the scapula penetrated, a considerable hole existing in the blade, and quite a quarry of fragments of bone existed between the scapula and the wall of the chest. There was immense tumefaction and suppuration in the surrounding parts and the wound. The loose fragments were removed, and an examination performed under chloroform. I found for quite half an inch round the hole in the scapula that it was devoid of life. My finger passed right through and in front of the scapula, and could feel the state of parts well. The results of the inflammatory action were spreading to the joint, and it was quickly becoming stiff. I advised a free exploration, and, if Mil D. B. BROWN'S SURGICAL EXPERIENCES [JUNE necessary, the excision of all implicated tissues. In this opinion I was fully borne out by the medical officer in whose care the patient immediately was. This was not permitted. Crop after crop of bony debris crumbled off the scapula, the gradual caries and necrosis went on, one outburst after another of acute suppuration, accompanied by high temperature, great tumefaction and swelling of the shoulder, and consequent emaciation, succeeded. Then the injured clavicle threw out an immense amount of callus, and afterwards a sequestrum therein appeared, setting up fresh inflammation, which was ultimately taken out in England. I saw him just before this was done, on my return home. The wounds were healing and breaking out as usual fifteen months after the injury, and the probe detected the loose bone in the clavicle and the bare bone in the scapula. I also found that by the gradual weakening through diseased processes in the scapula the glenoid cup had become separated from the rest of the bone. The arm was atrophied and comparatively useless. He had some use in liis forearm and hand, which he carried in a sling.
Here were two cases occurring on the same occasion, from the same enemy, and from like bullets, and yet how different were the effects produced in the shoulders?in the one case the bullet behaving almost in the way round ones are known frequently to do, and in the other penetrating in a direct line every obstruction it met. Case X.?JSTo. 201, Corporal M'K., of the 92nd Highlanders, was hit, on the Majuba Hill, in the right shoulder, the bullet entering posteriorly near the upper angle of the scapula, close to the vertebral column, taking a course beneath the scapula, and part of it lodging. The bullet seems to have become broken, for one portion made its exit at the posterior edge of the insertion of the deltoid muscle in the arm. Taking for granted that because there is a wound of entrance and exit the whole of the projectile has escaped may lead to error in some cases. In this instance this was done, and in another I overlooked the presence of a bullet myself. My attention was called to an easily felt mass over the scapula; and receiving from the patient and the attendants a history of a severe blow by the butt end of a rifle on that part, without further examination I concluded it must be a broken-off portion of the angle of the scapula. There were no less than eleven cicatrices, the result of abscesses, around this man's shoulder when I saw him in England fifteen months after the injury. These, besides being over the shoulder, extended down two-thirds of the arm.
On then examining this case I discovered a large piece of the bullet lying in the arm, and which I saw at once removed.
Here the probe found, as in the former cases, considerable evidence of bare but no loose bone. The progress of the case was similar to the others, and the patient's patience was quite exhausted. Case XI.?No. 2172, Private M. S., of the 94th regiment, was wounded on the 19tli February 1881 at Marabastad, one of the besieged garrisons in the Transvaal. The fort was built of stone and sand, and while on duty as a sentry he saw a Boer fire from a neighbouring hill quite one thousand yards away, and in a few seconds a bullet passed through a loophole in the fort's wall and hit him in the shoulder and there lodged. He was stationed at a corner of the fort, with a loophole on either side of him, and he thinks the projectile must have entered at one loophole and hit him as he was looking out of the other. The bullet entered obliquely at the middle of the glenoid margin posteriorly, passing beneath the scapula and lodging at the spine of the third dorsal vertebra, from which it had been extracted. I was first asked to see this case on the road between Newcastle and Maritzburg. I was in charge of a convoy of wounded passing down country, and overtook the convoy of which this man was a member. This was in August 1881. I made out the following conditions :?Numerous abscesses existed all over the scapular region. On probing, several loose sequestra of bone wTere felt. Anteriorly similar abscesses existed in the infra and subclavicular regions. A large one extended over the sterno-clavicular articulation, from which several pieces of bone had come. A probe passed closely round, but not into, the capsule of the joint. I considered it a case even then for immediate excision of the joint and removal of all bare and loose bone. I next saw the case in England in April 1882? fourteen months after the injury?and I found him in the following conditions:?One abscess after another continued to form, often accompanied by severe febrile attacks, great tumefaction and swelling of the shoulder, etc., as in the other cases. The opening at the sterno-clavicular articulation, as also the wound of entrance, were open and discharging very foul-smelling pus. The probe came on quantities of bare but no loose bone, and went down towards, but not into, the glenoid cavity. The shoulder-joint was quite stiff, and could not be moved without also moving the scapula. Ten cicatrices, the result of abscesses, posteriorly, and two anteriorly, existed, showing the ineffectual struggles nature had made to throw off the injured and diseased tissues. When I last saw the case?12th June?a fresh abscess had formed an inch below the clavicle, which I caused to be opened, giving exit to a large quantity of the most fetid pus. The case dragged its weary course along, and the man's patience was exhausted, so that he was willing even to lose his arm rather than go on as he was. The bullet which produced this injury is in the patient's possession. It is an Enfield rifle one, weight 1 oz. 16 grs. It is greatly misshapen and deeply grooved, so much so that I do not think any bone in the body could have offered sufficient resistance to have paused such an alteration in shape. It is highly probable that it hit the side of the loophole through which it passed before lodging in the man's shoulder. {To be continued.)
